
DMV Lane Technician Observation Report 

DMV Technician:tC/R ...._,;/ /,/Art. _ Positioc · 1 0 - ~ _.) 

Station: R,,/ /,.,, Date: Time: / : 6(? 

Vehicle Make: 5 .d?ov Model z-e;?n/ Year aocn! 
GVWR: Fuel Type: t:P/rJ Registration Number: ,J//""' ,&,~i,. 

Auditor: t? c;, ./n t/t,,/P - Covert /(Overt..A: circle one) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? /.--

a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / - ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? / 

a) Was Fuel Tank pressure testing performed? -
5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v-
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: / /- 9r>.:T s::r F 8"6 7-J .r-<;-" /Y . , 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: f . AA_ .. ,.. i'f~ - "1..v.ni - , , Position('[ orV 
Station: 1v;/,.,; - - Date: / .,;t,.. 7-~ ;:, Time: oi.·,~ 
Vehicle Makel.3"1£-J Model mJ Year .lCJPO 

GVWR: Fuel Type: ,,;;;-A.< Registration Number: / .(""'c ll'YJ. ,__ 

Auditor: Ii,,,, A.---;/.ce- - Covep-1-0vert .)circle one) 

YES NO NIA 
I . Did technician check vehicle paper work and verify VIN number? L 
2. Was Emissions testing required? t:.. 
a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?---

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? .::.---

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L---

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? L---
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? / 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: ~;-77., #Rrr/ i I.L-,,, J1 ( ·..s Position( l orZ> 
Station: w 111t1 ' Date: //- -?--1°3 Time: / : .s-~ 
Vehicle Make: {),? ,? r.. w:, Model - Year :J~I? 6 ' /J1,4~ A ,_,n7 

GVWR: I Fuel Type: 6~ Registration Number: , .,, ~ ,,, .,,, iJ., ~ 

Auditor: ~---~ ~/,_ -- Cover,(", uvern ( circle one) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? /_ 

2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? V' 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L___ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? t..---

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a.prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? L---
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: o2 I) tJEY #7 / 76 ~/;;JI .1JP-6 . 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: J11v,.f()J1 . /(,a../ Positiorc 1 or 2 J 
Station: W/ /n, ' / Date: '? ... 7-/f Time: .? ·a r 
Vehicle Make: ..5v -z v /C ; Model ~% ¢ Year 'il_c;c, il.. 

GVWR: ~ e; d t:;/ Fuel Type: c;1r {" Registration Number: ~ v.;,9'6i J 
Auditor: /1..,,LJ_ k /w - Covert)'()vert· ~ircle one) 

( __.,,/ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? c.--
a) Was Emissions testing performed using OBD? t--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? I 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L--

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? /.--

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? t,.,-

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: 11ro ,_,.,L /l_,., s s., J/ Positiow.r orV 
Station: ,~~:!- I Date: &'· 1-1 J Time: .:,•J__~-

Vehicle Make: K.,e- Model ~ I'> ,.,,.,,,q.- Year rx.t9t7 J 
GVWR: ~a .. -, Fuel Type: d 19--1" Re2istration Numbeq ,11u 12 - J 

Auditor: (Jjd,/,_,...,/Y ... "'--- CoveJ]('i Overt ] circle one) 
'" 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t-
2. Was Emissions testing required? I-
a) Was Emissions testing perf01med using OBD? V" 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? t--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? IV 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) t-
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: Jc Al .D l/ t) P/,"?./tl~d'.¢ 7'Y~::1c..r 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: .T~-· ~r. O,w,o Position:Ct or?-,/ 

Station:wi / 'lt 
, 

Date: <- 1- 1 '3 Time: .] ' /$-

Vehicle Make: r;>p o /,; ,, Model /C,.. ....... J /1.• --~,.,..,,Year -;;,~c:, 1 
GVWR: ~t1&1/J Fuel Type: ;; If' .S Registration Number: r/,,1/4/ 

Auditor: /1,,,o~dJ/I, 1111- Covert fOvert tt}ircle one) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ~ 

2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? "-" 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? J--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ,_ 

a) Was Fuel Tank pressure testing perfo1med? 
5. Was Fuel Cap pressure testing required? /_..., 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? /,,' 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? t,,-
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: ao t' t:: P S"'I L. .X ~ f?. , 1q /(TC)' 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: W~~ ,,_C- ~/4A- Position: 1 or 2> 
Station: iv/Int 

, 
Date~ ~7 - /~ Time: / .' ?"S-

Vehicle Make: 7',..,..2719-"' Model ,A-1 .. ~ / .. _,,..L.. Year ol,o()-6 

GVWR: ~.,1- Fuel Type: 6 l'r5 
, 

Registration Number:oAf'PJ)~ 
Auditor: /!,,. • ,,1__ !J Cov,rt/ Overt }circle one) 

-
~ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? h 
2. Was Emissions testing required? t-
a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L._ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? 'I.-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / _ 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? t..-
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? L-

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 


